/\W MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-045125
‘}- CEPARTMENT OF PUBLIC HEALTH AND WELFAR ¢ ‘.egl’"”lon Bistrict Mo 1&3_---‘!““"“’ No. I 2{15 STA‘I.E FILE NUMSER ]

Registration District No, _______ -

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH v 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befors
VS 300 a s, COUNTY 8. STATE MiSS‘Ourib' COUNTY admission)
* Rev. 4/59 % b. CCI)LY (If cutside corporate limits, give TOWNSHIP only} Langth of stay in 1b c. CO"RY inside Limits
w N
= TOWN St.louis TOWN Stl.Louls Ye I No O
1 : c. Z%QPTT?\TEOEF {if NOT in hospital, give location) tnside Limits d. ASI.;E%EETSS {If cutside, give location} Reside on Farm
_— — . - Y
2 b’—'/ 5} INSTITUTION B4, Jouis City Hospital Yes I No[J 1,615 Louisiana Yes 0 No
3 7] 3. ‘_PIJ_AME OF DE)CEASED First Middle Last 4. DATE Month Day Yoar
- ype or pring . OF
7 Elizabeth Ce Zucholdt pEatH  November 22, 1962
5. SEX 6. COLOR OR RACE 7. Married [0  Never Married (I |8. DATE OF BIRTH | 9- AGE (last birthday} {1F UNDER 1 YEAR [ IF UNDER 24 HR
5 O Female White Widowed O Divarced [ 7/15/1879 83 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and stata or country) | 12. CITIZEN OF WHAT COUNTRY
b w during_most, of warkjng life, even if ratirad) . \ .
z Re'tired Millinery Jamestown,Mo, VoS,
7 (J = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
e Avgust Zucholdt Unknown None
8 2. 2 15, WAS DECEASED EVER IN LL.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, nq, or unknown) | (If yes, give war or dates of service) R .
¢ w %o | Unknown- Nelle Woodring, 1615 Lowigiana
n‘(‘ - 18. CAUSE OF DEATH (Enter only one cause per line for {a), (&}, and (c). : INTERVAL BETWEEN
10 E ART 1. DEATH WAS CAUSED BY: s ONSET AND DEATH
Q i 2 IMMEDIATE CAUSE (a) )
11 o] O Pl "
o (2 o] - :
- & i Q Canditians, if any, DUE TO (b} "\‘—@é.dl.d"ﬂ—l g
127,_5 -3 w5 \»Lhich gave riu( t;:
- above cauie (a),
13 z Z stating the under- ?\L]L/ P
lying cause last. DUE TO (¢)
% % PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART III. If deceased was fermale was
7; - 2 disesse condition given in PART | {a) there a pregnancy in lest 90 days.
2 § l 0 Yes | ¥No I [ Unknown
[T
ué' E 19. WAS AUT%!;SY 20a. ACCBENT SUICDIDE HOM&CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
5 = PERFORNLEO R
z v VES 3 NO -]
Z |I= & | 20cCTIME OF  Hour  Month, Day, Year
o i< 5 INJURY  am.
w -1 g p-m.
Z -] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J farm, factory, street, offllcn bldg., etc.)
6 NOT WHILE AT WORK [0
X [ (o
S o g é 21. | attended the decessed from. to. and last saw lh":; slive on.
¢
m ; a /_nxﬂh occurred ot £ / { ﬁ 2m on the date stated above, and to the best of my knowledge, from the causes stated.
il = y e a N
Y 3 % e A < TDegres o 22b, ADDRE d 22c. $ATE S|GNED
=5 £ 1236
2 PBURIAL, CREMA . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [SHate) 1
o o REMOVAL (Spegif
z T emoval 11-2L-62 Methodist Ceme tery lo,
= < 74. FUNERAL DIRECTOR ADDRESS 25. mcgay mass 51 ®'S ” R.
= R . .
= = | Albert H.Hoppe,Inc.,L700 Washington Blvd) i
L — |
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STATEMENT BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i Student Embalmer No.

working under my persanal supervision.

Student Si d

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in

Lot i ... with the above constitutes grounds for revocation of ‘license). - .
T - ) e IF embalmed by a STUDENT, he also shall sign in his OWN handwriting... - . . .o
i . " If this body is not embalmed, fact should be so stated above.
. » :: ' \ t N ' - - y - .- - -
- ) '3 * . TF




